STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 T

DOCUMENT # A93000000864

1, Entity Name

CEEBRAID-SIGNAL FLORIDA MANAGEMENT, LTD. OF S1A £
L FLOF SECRETARY UF S0 10

TALL AHASSE

Principal Place of Business Mailing Address
250 AUSTRALIAN AVE., SO., 10TH FL, #1003 250 AUSTRALIAN AVE., SO., 10TH FL, #1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e e ) VA GO RAAR IR
Suite. Apt. . elc. . Suite, Apt. #, te. 04272004  Chg-LP CR2EC03 (10/03)
City & State : City & Stale 4. FE| Number Applied For

] 11-3180696 Not Applicable
i _ Country Zip Cauntry 5. Corlificate of $tatus Desired 0 Eg‘gfqﬂf;;"o“al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

Name
Al

SCHLESINGER, RIGHARD

801 SOUTH COUNTY ROAD Street Address (P.O, Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FLJ Zip Code

8. The above named entity ¢ submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of raglsteged agent.

A
SIGNATURE

Signature, typad of pilntsd nama ot registarad agent and Litte I applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shawn on record. $20,000.00 in FLORIDA to date. ’20/00 o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnérs MAY NOT be changed on the form; an améendment must be filed to change a general partner.

12. T GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY
D
OCUMENT # 93235900033 STREET ADDRESS
NAME THE PR]NCE REALTY TRUST NO. Ii
STRELT A0DRESS | 250 AUSTRALIAN AVENUE SOUTH, 10TH FLOOR orv-stop
ony-sizP | WEST PALM BEAGH, FL 33401 e £ - e 1 Dt o T £ Wt ol
DOGUMENT # ; AT/ D15 ##2
oo : STREET ADDRESS ORAT04--01077—015 #8228, 75
STREET ADDRESS : 4
CITY-ST-2IP
CITY-37-2P
DOCUMENT # STREET ADDRLSS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$1. 2P
Cny-51-2P ~
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2P
CITY-ST-2iP |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
t LIFY-ST-2P
CITYAST-21p l

14.‘| hareby certify that the information sup,
indicated on this report is true and ac te and th
the receiver or truste powered lo Ag¢cyte this

Y in
SIGNATURE: _-

B SIGNATl!RE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daylime Phone #

if filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
regquired by Chapter 620, Florida Statutes

Jasoy Sonlesinegl TTTEE




